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7/8/54 05630 
2 1/%/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
’ 
& MEDICAL EXAMINER’S CERTIFICATE OF DEATH wna....!4¥....... 
= 1. PLACE OF DEATH: i 2, USUAL RESIDENCE (OME) OF DECEASI 
a\. 
a COUNTY ~ at MARYLAND STATE COUNTY OWAR i) 
35 CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (IE outsldé corporate limits write RURAL end give nearest town) 
ay OR and give nearest yy n) - ‘ (in this place) or 
3 TOWN wy / ‘ TowN OL PRES YILEE 
OF: | eer ae Gt a 
o a 
ep | cimest ABs (Prop h, Meus Faves SHEPHERD LANE 
Qe | 3. NAME OF (First) (Middle) ‘(hasty 4. DATE (Month) (Day) (Year) 
mo DECEASED: ] | OF 
f° (Type or Print) Wesleg be if DEATIL Jane eo 26 19 SH 
Sq | 5. SEX: 6 COLOR OR 7 SINGLE, MARRIED | 8. DATE OF BIRTH: I" AGE last birthday: | IF UNDER 1 YEAR | If UNDRR 24 HRS, 
S : + g Mi Di Hi Mh 
EE) Mele | Cofpved. Le ee Some 30,1G1Y | IF __y. |" [esr | a 
BL | Ta. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11.7BIRTHMLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g o work done during, most of work life, USTRY: | COUNTRY? 
Be even if retired) « Jig PoRER /UnRY LR VAS) 
@ | 13. FATIER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Aor Wise 


15, Was Deceasro Ever IN U.S. ARMED Forces] 16, Socta, Securtry No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
A = vee Lop ep 22-786 Tros ew, Qpyrern, Mt 


service) 
Ye 
18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 1ADING TO DEATH: INTERVAL BETWEEN 


Sonw |ZFre 


i the cau: 


wri 


MARGIN RESERVED FOR BINDING 
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48 l d Onset AND DaaTH 
a 

ES |  Waikedcbecutee ) kon gun..d0oun. iS... We 
a 

oS — 
2 Antecedent cause(s) y} Le ey % 

aa Tees i eee Ace MEE SUE.. MEMOTY FR Me fo. 

a6 giving rise to the above cause DUE TO 

Be stating underlying canse last (e) 

Ga | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

Pa TO THE DEATH BUT NOT RELATED TO THE 

fas 13 ITION CAUSING DEATH. _.. 

EX& | isa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 

BE d Yes RY Not) 

j | «8 | ie EXTERNAL CAUSE WAS Zib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
of § PRIMARY [ or CONTRIBUTING 1) OF street, office bldg., ete., 
f ‘ CAUSE OF DEATH. INJURY 
& | “ta. Tinie Gtonth) (ayy (Year) (Hour) Ze. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
\ / (s) While at Not while 

E INJURY M.| work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (1), Inquiry (], and 


find that death resulted from: atural causes [], Accident (1, Suicide [1], Homicide py, Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


age is especia 


’ 


* PLEASE WRITE PLAINEY, 


23. BURIAL, CREMATION, 
10 (Specify) : 


ATE REC'D BY LOCAL "S SIGNATURE 


gata 4 a Gs ited 


VS. AIBA -5 - 53 


~< Oy 


VED FOR BINDING 


MARGIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of j Opa: on carefully. The correct 
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rly and legibly. 


please write the causes of deNjh 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05631 


> VRRP Te 1 y 
5 6 4 2 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: P USUAL RESIDENCE (HOME) OF DECEASED: —S~S* 
COUNTY Hau eit D MARYLAND STATE MD AE A. sale COUNTY. Lb te BCP 
be Ae (If outside corporate limits, write RURAL] LENGTH OF STAY one (if outsidd corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


TOWN y 
Haewien Take TOWN og wae Yas # 

HOSPITAL OR STREET (If rural give location) 

STREET ADDRESS Se 

L201 Abuse Ave 2201 LAR WCC Taeie —— 

3. eri ee: (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Apyss (Cwaerees PING DEATH: \/y gre 0. 1 SY 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: eA UNDER 1 year | [Fu UNDER 24 HRS. 

RACE: EEE: DIVORCED, ea | ment Days | Hours | Min. 

MALE TE (Spee ec ep Serr en TZ 
10a. USUAL OCCUPATION..Give kind of Pe ACE (State or foreign country) : 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oven ened FOL nan Bato. £. KR: Aan 
13. FATHER’S NAME: | 14. es MAIDEN NAME: 


etme Be eM ELL | FAI* ABET W PARIEN FELDER _ 
15 Was Deceasep Ever In U.S.ARMED Forces? 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


; om eerie) Beer an Boke ping Li) hopin ed, 


18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
33/xX 
Immediate cause (a) verse 


Antecedent causes (s) 

Diocese er secalone: if any, (b) .. 
giving rise to ¢ above cause 

stating the underlying cause last. DUE TO) 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


J9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
me) | Yes] No 
21, ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsuRY = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work [ 


22. I hereby certify that I attended the deceased fromgAc#<+..,19, 2 24 to = feeree. 14,19. 2. $F that I jast saw the deceased 


U, 19.2°% and that death oc “He a d on the date stated te 
; a perdi Pee eS: 7 fa pee reune oe DATE yD 

$B ogmmann tt Lgl, AZ Pret C/3S 
BUfraf, MATION, | DATE eg 9B cs OF CEMETERY OR CREMATORY | LO@ATION (City, town, or cdunty) ka 
REMOVAL a) ls, | Be 


BLE? Lue. 4 CU DEN Taki BacTierekk MBLLLAM Bp 


'E REC'D iS par REGISTRAR’ Hf 24. FUNERAL DIRECTOR DRESS * 


lamin sgt) Bes Se ges ere |. = ST madnt 1224 Stal cl... 


VS. A15 


ARGIN RESERVED FOR BINDING . 
UNFADING INK. Supply every item of information c 
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PLEASE WRITE PLAINLY, ¥ 


Filmf@167 Itemp 8,9 6/28/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05632 


please write the causes of death clearly ‘and legibly. 


age is especially important. Physicians: 


g a 
0643 amin OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: - LYRESIDENCE (HOME) OF Dr CEASE ? 
county Howard MARYLAND ‘rere Maryland _ COUNTY 
cary, tec corporate limits, write RURAL] LENGTH OF STAY ae {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) , (in this place) + I 
Towne SL Licote City »* years nown Baltimore sl YO» Ue 
RTS on bas Sane {lf rural give location) 
e saan ADDRESS ; 
STREET ADDRESS Taylor Manor Hospital ! Fort & Lawrence Street * 
3. eRe (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) “7 
(Type or Print) Mitchell Kershaw Cathell Deatu: June 14 19 5h 
5. SEX: 6. RAGES OR ‘a INGLE, Nip ene ik DATE OF BIRTH: 2] 9. AGE last birthday :| IF UNDER 1 YEAR |1P UNDER 24 HRS. 
ks WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male tittbe Specify): |Jidowerer Sept 13,1877| 77 330 ] 


“10s. USUAL OCCUPATION. Give kind of 


I0b. KIND OF BUSINESS OR 
work done during most of working life, z 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


RetyStest'Fabrication Self Employed Baltimore, Md Wie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


~- 


45 Was Deceasen Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Oa 
A iat 26-32-7052 Mr, William K, Cathell, Chester, Maryland ~~ 
18. MEDICAL CERTIFICATION Interval ‘Betweent 
I. iar OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
VIIY X tn 4 : : 
Immediate cause (a). ROM dh ALY... 3..Yeans 
Sect (s) DUE TO 
n ent causes (Ss 
Diseases or conditions, if any, (b) .....! 3 years. 
giving rise to the above cause oe 
stating the underlying cause Iast_ DUE TO = 5 A , 
Generalized arteriosclerosis & years 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sond are} 4 | 2 veers 
raitel othcibene ch conto cemine dete, OCRILE psychosis « years 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
J Yes] No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome bide., ete.) 
HOMICIDE TNIUR’ - 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
TRIURY m, | Work 1) At Work 0 


22. T Mew certify that I attended the deceased from .JULY.. os 5a to dune..14., 19.54, that I last saw the deceased 


14 €rom the causes and on the date stated above. 
{Degree or title) ADDRESS DATE SIGNED 


MO. Ba: aylor Manor Hospital Dllicott City Md. (14/5) 
DATE ed | NAME OF CEMETERY OR CRE! TORY | LOCATION (City, town, or founty) tate. 


Baltimore, Maryland: i =m 


23. BURIAL, 
‘AL 


REM 


Burial 17,195) | Cedar Hi11 
PAERAE, BY LOCAL June 12d =. 'GNATURE 
——— be erke xe GZ. w a, . 


L DIRECTOR 


emard J. Ruck, 5305 Harford Road-#i); 


pat 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05633 


5644 CERTIFICATE OF DEATH Reg. Dist. N0.f.F J. 


. , dy f ! =. 
1” PLACE OF DEATH: “USUAL RESIDENCE (10ME) OF DECEASED: 


county Howard MARYLAND STATE rand _ county Howard 
GIEY (if outside corporate limits, write mon ent OF STAY CITY (If Sutside corporate limits, write RURAL and give nearest town) 


and give nearest tow: (in this piace) 
TOWN Ellicott City 


Town” Bilieott City 


HOSPITAL OR STREET at ie] rive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 66 Ellicott St 66 Ellicott St. 


3. NAME OF i Last i 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) 


OF 
(ype or Print) ROBERT STRAWBRIDGE COLLIER beaTu: __June 2 __18 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, /8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I Year| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 


(Specify) = yrs. 

Male e Marrie = aS _ SS 

Ia. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


): 
a ee: —— abhcott Cat. z 
Annie Strawbridge 


15 WAS Deceasep Even IN U-S.ARMEO Forcas?| 16. Socta, Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


fNe service) 218 09. 6256 Ali B,Colli Elli j City, i 


18. MEDICAL CERTIFICATION taterval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: = Onset pe Death 


I1GAakK Se) 


Immediate cause {Gy 22a 


oe saa “eee ede ee eS ' A>. 
Antecedent causes (s) “4 peonhG 


Diseases or conditions, if any, (By 
giving rise to the above cause fi 


stating the underlying cause iast_ DUE TO 
(c) I 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF aa | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No(h— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 


ae (Month) _(Day) (Year) (Hour) INJURY OCCURED . HOW Dip INJURY OCCUR? 


While at Not While 
fNsuRY m Work At Work 


Py | hereby eer’ tify that I ap the deceased from mane O¥= 


live pe ib 19 


23. BURIAL, 2 pbb 23 ae DATE THEREOF eo OF CEMETERY Bend CRENATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) ott City, Md 
St. Johns saxi-pinscron Ellie 2 


EC'’D BY eat fue FUNERAL DIRECTOR 


E ~ ADDRESS 
REGISTRAR 


Ahaae, ty fF 5 


> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI LY¥pWiTH UNFADING INK. Supply every 


VS. AIBA - 5-53 


= 


ation carefully. The correct 


K 


bly. 


a. 


item of 


i 


important. Physicians: please write the causes of di 


1h 


age is especial 


tems 4&22 Film G168a 8-2-5l; ams 


is is 5 
MARYLAND ott pep ARTMENT OF HEALTH—BALTIMORE, 18 O03 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we.....).Z&.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county HOWARD MARYLAND state Md, couNTY f 
oe se soiree pomiorete. wee write RURAL [ac CITY (If outside corporate limits write RURAL and give nearest town) 
Town EN Gt ee thurs TOWN Baltimore 
HOSPITAL OR : i = ¥ STREET If rural, give location 
STREET ADDRESS “etl agg ak ee ES Wesanccr Reel 
“3.NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
theeerPinty LILLIE B COLLINS | "San See 10 ash 
7. SINGLE, MARRIED, & DATE OF BiRTU: 9. AGE Inst birthday? 


5. SEX: | 6. coat OR S DOW Ed TaN ORLED, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Fh . se . 5 Months] D; Hi Mi: 
Female Mihite (Specify): "married |Dec, 25, 192 29 et ecko Memb | sa ita 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE § (State or foreign ak 12. CITIZEN OF WHAT 


work done during most of work life, | | INDUSTRY: i COUNTRY? 
even if retired):at home and office clerk Baltimore, Maryland USA 
14. MOTHER'S MAIDEN NAME: 


13, FATHER'S NAME: 
Alexander Yurkewich Anna Marrin 
17. INFORMANT & ADDRESS: 


15, Was Deceasep Ever IN U.S. AnMEp Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 

Mr, Henry Vaughn Collins, 3503 Woodmoor Road 
18. MEDICAL CERTIFICATION 


service) 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH. 
Extensive fracture of skull 


16, SociaL SgcuRtrY No.: 


,IDX 
Inumediate cause (Cee 
DUE TO 
Antecedent cause(s) Multiple fractures of ribs and extrenities 
Diseases or conditions, if any, eke esata Re ee ee ee 
ving rise to the abo: 
Pei per dd eae ; Lacerations of.neck and face 
(es See G a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a vay | 


TO THE DEATH BUT NOT RELATED TO THE: aK, 
FTION CAUSING DEATH. ..... 
19a. DATE OF rd 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


er a= - _ Yes] Not 
2ia, EXTE! L CAUSE ite 21b. PLACE (Home, Aa factory, 21e. (City or town) (County) (State) 
Gausror beatae NSO) Noury foltrosa | Elkridge Howard Md. 


CaxUSE-OF DEA’ 
2d. TIME (Month) (Day) (Year) (Hour) | aie, INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
fwrury 6/10/54 11:02 Pu.| woh Attwork' 3 Struck by train 
22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy [], Inspection {%), Inquiry (], and 
find that tural causes [], Accident [], Suicide [{, Homicide TJ, ndetermined cause Fj. 
SIGNATUBE CHIEF MEDICAL EXAMINER’ 


- DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. June 11,395) 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : | 


DATE REC'D BY LOCA! 


Bese Iie 3 y 
_ aera Cai: jet 


en Ove) 


Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BL 
NFADING INK. 
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fo 


SE WRITE PLAINL 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05635 : 
* 


ilm G16 n YH ; 
“isla te 168 5646C S‘ERTIFICATE OF DEATH hee. Wau Hew Lb, 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC ‘EASED: 


COUNTY Howard MARYLAND state Mar __coutfoward _ 
one (If outside corporate limits, write ae LENGTH OF STAY CITY (If outside une limits, write RURAL and give nearest town) 
Pew: and give nearest town) (in this place) OR 2 

NRural- Sykesville 20yrs TOWN Rural -Svkesville 
IlOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


s 
80 
2 
~ 
S 
« 
> 
= 
S 
< 
3 
= 
a 
os 
g 
3 
“ 
o 
% 
$ 
g 
a 
S 
& 
2 
2 
s 
2 
= 
= 
2 
3 
4 
a 


Physicians: 


age is especially important. 


3. NAME OF i ; , ; Last 4. DATE (Month) (Day) ~—s«(Year) 
DECEASED: (First) (Middle) (Last) A 


OF 5 
(Type or Print) ALBERT c DORSEY peatu: 6— 30, 9 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER I Year| iP UNDER 24 HRS. 
RACE: pe eg DIVORCED, he, Months | Days | Hours Min. 
aie, white (Sretit 54 Gowed | 10-27-18 784 oa as 
j 


» USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done petiee, Most of working life, 
even if retired): Pe r( rethred ) owner Marvlend 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry i nie Phillips 
15 Was Deceasro Evea IN U.S.ARMED Forces? | 16. SoctAL Security No: | 17. INFORMANT & ADDRESS: - 
(Yee, no, or unk.)| (If Yes, give war or dates of 


a) ae service) none Robt. B.Dorsey, Sykesville,Md. 
18. MEDICAL CERTIFICATION haweeet Ree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aioe Loa Pas in cen ml 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above 
stating the 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ee 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yer NoiR | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, eal (CITY OR TOWN) (COUNTY) (STATE) 


ts 


SUICIDE OF ony ome bidg., ‘ete.) 
HOMICIDE INJUR’ 


Ae (Month) (Day) (Year) (our) ay OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work] At Work 1) 


22. I hereby ry that I attended the deceased from 2... nD 2%, to .....G...—. 22, 195%, that T last saw the deceased 


li O..29., 93%, and th de d on the date stated above. 
alive on 0. ea SY, ane ieaaearndecursed at 42. fob fr from, thes causes ani parece 


Her bend? ves MD. ELE OATES Re 
23. Oa CREMATIO:) DATE Rapes | NAME OF CEMETERY pions (City, town, or county) (State) 


aie eal Bethany Carroll Co., Md. 
DATE REC’D BY LOCAL ES EN SeNATORR FUNERAL a ADDRESS 


24, 
ee algal Qty We pf eb athe Waltz, Winfield, Ma, 


wey 
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esl 
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eS 


VS. A15 


‘ARGIN RESERVED FOR BINDING 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05635 
5647 CERTIFICATE OF DEATH Ree. Dist. No. 1% 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (1/0ME) OF “DECEASED: 


COUNTY MARYLAND 
CITY (If tsille corporate limits, write RURAL] LENGTH OF STAY nearest town) 
a oeetan it town. . (in this place) 


HOSPITAL OR STREET (IF rural give location) 
INSTITUTION OR ADDRESS L ‘) 
STREET ADDRESS Lg, 


3. NAME OF Middle Last 4. DATE (Month) 
NAME OF (First) ( ) (Last) | 


3 OF 
(Type or Print) ( , AT TH E RIN Fe NE U. Hy C K S DEATH: / Se 
5. SEX: 6. co en oO. 7. SINGLE, NEU. 8. DATE OF BIRTH: 9. AGE last birthda: F UNDER 1 year | if uNDeR 24 URS. 


WIDOWED, $1V,ORCED, Months) Days | Hours | Min. 
(Specify) = 


0b. KIND ig ed OR [‘11. BIRTHPLACE 5 te or foreign country): |12. rae S _OF WHAT 


< 


Ys. USUAL OCCUPATION..Give kind of 


work done during most, of working life, 
even if retired): 


13. FATHER’S NAME 


‘ pa Gls, 
AMAA A AGALMAL PAS bd 
14, MOTHER'S MAIDEN We 


> y, 
G te, Y, apt eHtlt. cApLaagittf¢tudg 
;CEASED EVER, 'S.ARMED Forcfs?) 16. SoctaL Security No.:| 17, INFORMANT & ABPRESS: yz J 
rum.) | (2t Yes, give war or dates of ay, ' VA ° 00. ‘ 

._lPerviee) —____. tetta titagal PeADgpAL ADA LAAN LG 


Interval Bet: been 
Onset And Desth 


Ro yn. 
AL Yen, 


18. MEDICAL CERTIFICATION WA 
1, DISEASES OR CONDITIONS DIRECTLY 


_ & of * 
Truteiate cause (a) & 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, Thee eS 
giving rise je above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
0 = | a Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 22: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF | Winte at Not While | 
INJURY m.__| Work (1) At Work Fe 3 =" 
22, I hereby certify that I attended the deceased from Aa 19.; 3 he to al 19.~ EC that I last saw the deceased 


22 x9, $y, and that death occurred Sgge (30 from the causes and on the date state bove. 


a Pe, Ko2- a ‘eyed ra G: ls 


F CEMETERY OR CRE! ATORY 2 fh eage| ge A (City, town, oF coun’ 
i SIGNATURE Fe S A RAL eye RK p 


DATE REC’D BY LOCAL, 
REGISTRAR 


ee 


nation carefully. The correct age 


early and legibly. 


* _ 
s (= ssnon RESERVED FOR BIND? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every iter 


is especially important. Physicians: please write the causes of de 


MARYLAND STATE DEPARTMENT OF HEALTH 06573 
2411 N. Charles Street, Baltlmore 


5643 CERTIFICATE OF DEATH neg vite Nc Roo 


1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: = 
Howard MARYLAND Marylend OUNTY Howard 
CETY (i outalde corporate Wats, waite RURAL an TENGTE OF STAY GITY AF outside corporate limits, write RURAL and give nearest town) 
ive nearest wn) ce) 
TOWN Ellicott Cit: Vieiecx) Ellicott Cit: 
ACEO on ae a 
STREET ADDRESS 7 Main Street 
3. NAME OF Thirst Middl Last) 4. DATE (Month Day) (Year) 
DECEASED J pager) Cant) | DA (Month) (Day) (Year) 
(Type or Print) DEATH 19 SH 
6. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9, AGE last bipfhday | Wunder 1 year [funder 2d hrs. 
a y ti * 
Female White (Speeity) Wide 5/21/1876 78 pea [ete (one Ee 
Le oe Fetes cok CO end of yon 1s oe: OF BUSINESS OR ] 11. BIRTHPLACE (Stato or foreign country) | 12. CITIZEN oF WHAT 
lone during most of wor] fe, even If retired) USTR: 
os Own Home Maryland Wd at 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Smith Sarah Cavey iy 
RP eS amaene Era AN U.S. ARMED Eon 16. SoctaL SEcuRITY No. 17, INFORMANT 
{¥ea, no, or unknown: year, give war or dates o! 
habe flo servico) _None _ Mrs, Carr Hilton 497 Main St, Ellicott oats 


/ 
INTERVAL BETWEEN 


ONsET AND DEA; 
Ee 


18. MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS waa LEADING TO DEATH 
bf. od C4 Zt ‘3 we eew 
Immediate Se (a)... fn a eA 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: S 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


15s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
be 
a Yes No 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF geet hidg., ete.) 
HOMICIDE INJUR i wwe 1 a 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DiD INJURY OCCUR? a 
OF | Aa fie at Not While : 
INJURY Work At work 
22. I hereby certify that I attended the deceased fro aL FE 1, io Sere 2S, 19 that 1 lest saw the deceased 
4 
alive on 2472. 22. 195% ana that death odedtred at.(2..6@.00 ms, from the causes and on the date aaa above. 


TE SIGNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREM. RY LOCATION (City, town, or c (State) 
porta Pe St, Johns Cenetert Ellicott City, a. 
kk JR ADDRESS 


Ellicott City, Md. 


% 


refully. The correct age 


item of informa 


Supply every 
: please we the causes of death clearly and legibly. 


RVED FOR BINDING 


MARGI 
WITH UNFADING INK. 


D 


is especially important. Physicians: 


is 


PLEASE WRITE PLAINLY, 


VS. A15 


Ss 
MARYLAND STATE DEPARTMENT OF HEALTH U 0637 
2411 N. Charles Street, Baltimore 


F 
9849 CERTIFICATE OF DEATH tex.m 10 f IS 


=: PLACE OF DEATH: 2 ee eee ee (HOME) OF DECEASED- 
COUNTY 


COUNTY 
HOW A RR l ») MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corpornte limite, write RURAL and give nearest town) 
OR ___ give nearest town) ee (in thise-—place) OR. ~ 7 a 
TOWN x (C2) TOWN fhot. (= 2 
“eae, aCe Pe Rol sai “ean / 
STREET apDR¥es OD AVAGE sud GuitFoRD None 


3. NAME OF (First) (Middle) ‘Last) 4. DATE Month) ‘Di 
DECEASED ¢ | A (Mfonth) ay) (Year) 
(Type of Print) cK s DEATH (a 195% 
6. SEX [° COLOR OR RACE] 7, SINGLE, MARRIED: 5 DATE OF BIRTH ) 9. AGE last birthday | It under Lyear lfunder 24 bri. 


M (Speelfy) yt. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF ESS OB 11. BERTHPLACE (State or foreign country) 12, Crvizen oF WHAT 
done durlng yuogt of ‘king ljfg even if retired) | INDUSTRY ci, COUNTRY? » 
; Nene eee A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN ye = iff 
_ 
REKIEL MALS 
15. Was Deceasep Ever In U.S. ARMED FoRCES? | 16. SociAL SmcuRITY No. 17. INFORMANT AND Te 
y (fea, 0, or unknown) | (It yes, give war or dates of ~ | M a 
nS jeervice)—— —— 32-33 - 70/5 MARY Je Bae »DAVAGCE ° a 
Fe 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTs 


2225 


PT kn @GEREBRAL. g THROM LOSE 5 Mon .. Se Re! FB .ARS 
Biscgeremitinntny, 0. KREGLRML.. ARTE RQ 5CAEROS J2....\. ~lyaaR. 


Mortis aye peur Min, 


giving rise to the ahove cause 


atating the underlying cause last_ 
©. A RTERIGSCLERISIS , Cc ENE RAL/ZED!' /z YEAKS 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to thedeath butnct HHRART B6LOGK 45 CHRONIC PASSIVE 

related to the disease or condition causing death. f AOonTyS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

wore “Uo AQ, Ye O 

21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office hidg., ete.) 

HOMICIDE INJURY. i 

TIME (Month) (Day) (Year) (Hour) ane: INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF lle at jot 


Wail 
INJURY Work © At work 


1948,, to..Delwme, 195%, that I last saw the deceased 


‘50. P. .m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


A 
22. I hereby certify that I attended the deceased from,.ae7 Ve 


alive on... BAe Sy 19.54 ;, and that death occurred at.. 4 
SIGNATURE f (Degree or title) 


Bn OM 44%. 
3. BURIAL, CREM SION | DATE THEREOF 


CATION (City, town, or county) 
REMO, Aly (Sp iy) ‘ ts 


B x __Savage Md 
DATE RECID BY/JLOCAL pate thos RTL 24, FUNERAL DIRECTOR ADDRESS 
ef Ye | Oe, F.C.Higinbothom, Ellicott City,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


information carefully. The correct age 


i 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 5638 


A 6 9 2411 N. Charles Street, Baltimore 
v0. ) 7) 
CERTIFICATE OF DEATH Reg. Dist. No...../...7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND. ‘Waryland poets 
oe Outi de comporate | Timits, write RURAL and TENGTH OF, STAY GETY UT outside corporate limits, write RURAL and give nearest town) 
ive nearest town, jace) : ° 
TO Pllicott City x i town Baltimore Vv i 
TTT on ee 
street appress Highland Manor © 1307 Hollins Street IY 
3. NAME OF (First) (Middley (Laat) © DATE (Monthy (Day) wW 
(Type or Print) THOMAS J. MC DONOGH DeaTH ovune 2, oh 
5. SEX | © COLOR OR RACE”) 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | lt under _1 year |Mfunder 24 bras 
‘Nail wenite pereu Sherer » \July 27, 1880 yee, | Months Days | Hours Min. 
10a. tlh een, oe = ary poe Le oe OF SS on oR | 11. BIRTHPLACE (State or foreign country) 12. Civ1zEN oF WHaT 
je during most of working life, even if retired) NDUSTR' Baltimore, Maryland | Courpeyts | 


I3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander P. McDonogh | Ann Tracey 


15. Was DmcrASED Ever IN U.S. ARMED FORCES? | 16. Social SEcuRITY No. 17. INFORMANT 
aes Summa ba ica =| | Miss Nettie McDonogh, 1307 Hollins Street 
I 


18. hy eg CERTIFICATION z ET WE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ pi eslg oe DEATA 


cA Chur, ove © Ot - 


Immediate cause (a). 


Antecedent cause(s) 
vache 


Diseases or conditions, if any, — (b)........-. 
giving rise to the above cause 
stating the underlying cause last 


(c)... 

HN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 
2. eee ag (Specify) EEC porn Sago jaa street, : (CITY OR TOWN) (COUNTY) (STATE) 
office te.) 

HOMICIDE INJURY $ 

TIME (Month) (Day) (Year) (Hour) ApAY OCCURRED HOW DID INJURY OCCUR? 

OF | fie at Not While 

INJURY Wok 0 At work | 


uv 
eae , that I last saw the deceased 


and that, death occurred at. 
(Degree or title) 


by Bren he? L Cth Bt f = 


| “Nev CEMETERY CREMATORY 


., from the causes and on the date stated above. 
DATE SIGNED 


23. ua CREM. 
MOVAL 


I 0) 
(Specify) athedral Seme ery 


'S SIGNATUR: a 2A. FUNERAL DIR! ADDRESS 
amelie ek | Dvn ue, 12 1217 St. Paul Street 


rte 


pies RAR’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itent® fnformation carefully. The correct 


VS. A15 


J 


RESERVED FOR BIND 


cy 


MD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 13 U0O639 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rpr 
v 651 CERTIFICATE OF DEATH fee! (ieee Noo) eee 
1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
county HOWARD MARYLAND state Maryland __ COUNTY _ 
CITY (if outside corporate iimits, write RURAL LENGTH OF STAY oer (If outside corporate limits, write RURAL and give nearest town) 
OR sand give nearest town) (in this place) ° , } , 
TOWN Clarksville 2 Wks TOWN Baltimore City 4 
HOSPITAL OR " aj STREET (if rural give location) 
INSTITUTION OF. SHAFFER CONVOL hOME es 16 South Cat Rn v 
Montgomery Road _ 3 Ek Seon eee SS 
3. NAME OF (First) (Middle) (Last) | 4. DATE “(Month) (Day) (Year) 
Ue eau WILLIAM J. MURPHY dramn: JUNE 30 1954 
5. SEX: 6. eg OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
MALE WHITE (Specify): MARRIEDINOV. 2 1874 


“10a. USUAL OCCUPATION..Give kind of 10b. pa ey BeLe NES OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired) MW or chant Rebisak Bal t4 
13. FATHER’S NAME: 14. MOTHER'S: oat 


Joseph Murphy Mamie Clark 


15 Was DECEASED Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of P 
No. eerie Anna C. Murphy..1316 South Caton Ave, _ 
18. MEDICAL CERTIFICATION 
I. DiSEASES OR CONDITIONS DIRECTLY apr TO DEATH 


Months; Days | Hours Min. 
yrs. 


12. CITIZEN OF WHAT 
GQUNTRY? 


16. SoctaL Security No.: 


Intervai Between 
Onset And e 


#/ 
Imimediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating the underiying cause last. bur 70. 


fe 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Gtlte “> | S OQky 
related to the disease or condition causing an Aris 

19a. DATE OF : ml 196. MAJOR FINDINGS OF OPERATI 20. ZAUTOPSY f 


| Yes) Nak] 


it 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not White 
INJURY m. Work [J At re 


198%, that I last saw the deceased 
; and that death occurred at tbo 


LL ‘rom the causes and on the date stated above. 


22. I hereby ceytify that I attended the deceased el dl 7 


alive gn # AT 


SIG hes (Degree or er Fi ¥ 3 2d Pier ere DATE Wy o32 


23. BURIAL, CREMATION, 
(Specify) | 


‘TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


LOUDON _PARK CEMETERY 


REGISTRAR, BY yi JULY 2. SIGNATU. 
ee a.) oth PAGO 


W F,B,WIPPERT & SON 1300 Eutaw Place 17 


- 
MARYLAND STATE DEPARTMENT OF HEALTH ud564t- 
2 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.../.2.d. 


2. USUAL RES) NCE (H@ME) OF DECEASED: 
STATE COUNTY 


CITY (If outsi ;orporate » write RURAL and give nearest town) 
OR. 2 , ; 
TOWN VO fa hi 
STREET 4 a Lgvebage 
: SeANe 
(Last) | 4. eed (Month) 
DEATH 


jt 


56 


“PLACE OF DEATH 


COUNTY 
ow QO. MARYLAND 


pene ut outaide Geese yaa RURAL gng een tel ce Soar 
givo nearest to’ in this pla 
TOWN AY ZL ‘ : 
HOSPITAL OR 
INSTITUTION © 
STREET ADDRY# 


3. NAME OF 
DECEASED 
(Type or Print) 


The correct age 6 


tion carefully 


(= i is 
he causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


ly important. Physicians: please write t 


(Day) (Year) 


ashs 


; 
5. SEX NGLE, MARRIED, rf 
WIDOWED, DIVORC gn ee! 


“™ (Specify), Houre | Min. 


. ¥ OF BIRTH 9. AGE last birthday/f If under lgeer 
y) on 1G) heb Fee rigee | aye 
USUAL CUPATION (Give kind of work . King oF Business on | il. BIRTHPLACE (Statgor foreign country) 12. Crmzen or WHAT 
dyring t of working life, evon if retired) US" C 2 > | a: 1 A | Country? 


13, FATHER’S NAME 


LOR OR RACE | 7.81 


item of 


| WAS DECEASED Ever IN U.S. ARMED/FoRcHs? Y/16. SociaL SecunitY No. 
‘es, no, or unknown) \ (it shes give war or dates o! 
service) 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY oe TO DEATH 


Immediate cause See hin q-4 ay 
Antecedent cause(s) ral ae 43 


Diseases or conditions, if any, wake 
giving rise to the above cause 


atating the underlying cause fast. 


fe) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


, \ 
MARGIN RESER BINDING 


Condittons contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 4 
HOMICIDE INJURY ? 
he (Month) (Day) (Year) (Hour) | 
m 


INJURY 


URY OCCURRED | HOW DID INJURY OCCUR? 


INT: 
Whileat Not While 
19. B) ; to Revs teay 19, that I last saw the deceased 


Work O At work 0) 
‘ 907% death occurred 2 _m., from the causes and on the date stated above. 
(Degree oF title) ESS DATE SIGNED 
(Re Se 


pecial! 


PLEASE WRITE PLAINLY, 


18 €3} 


VS. A15 


ee 


ae 


en 


I @ 


